catheter, epidural infusions with local anesthetic or with anesthetic and additives, nerve blocks, transdermal systems, and muscle relaxants. For each modality, respondents were asked if they were "very," "somewhat," or "not at all" satisfied. When dissatisfied, they were prompted to give the reasons for dissatisfaction. Additionally, the survey questioned orthopaedic surgeons about which resources they rely on for advice and education about pain management and which medical professionals they consult for guidance. Last, surgeons answered how they select pain management modalities, which emerging technologies they believe are promising, and what future guidelines need to be established for pain management.
INTRODUCTION
Postoperative pain management is of great importance to orthopaedic surgeons. However, pain control can be complex owing to the array of pain management choices and their side effects as well as pain control needs that differ with the individual patient and orthopaedic procedure.
To better understand the pain management practices in orthopaedic surgery, the American Orthopaedic Association 
Satisfaction by Modality
In response to questions about satisfaction with postoperative pain therapies, orthopaedic surgeons -in all subspecialties -gave narcotic analgesics and patient-controlled analgesia (PCA) the highest satisfaction ratings ( 
Aspirin and NSAIDs
Of the 660 responding surgeons, 334 reported they advised their patients to use aspirin for pain relief after surgery. More than half (53%) of these surgeons, however, stated they
were "not at all satisfied" with aspirin for management of postoperative pain. Among 488 surgeons who recommended
NSAIDs (e.g., ibuprofen, indomethacin, naproxen, piroxicam) after surgery, nearly 33% said they were "very satisfied," and 58% said they were "somewhat satisfied." Sports medicine surgeons were almost twice as likely to state they were "very satisfied" with NSAIDs than either total joint or spine surgeons (Table 1) . Spine surgeons (45%) sometimes would use NSAIDs after lumbar decompressions but not fusions.
Narcotic Analgesics and PCA
More than 540 surgeons said they prescribed narcotic analgesics (e.g., codeine, hydrocodone, meperidine, morphine, oxycodone, propoxyphene, tramadol) postoperatively. Most surgeons (60%) said they were "very satisfied" with narcotics. Only 1% stated they were "not at all satisfied." Of the 413 surgeons who used PCA with narcotics (e.g., morphine, hydromorphone [Dilaudid] ), 51% said they were "very satisfied." Only 13% said they were not satisfied with PCA. The orthopaedic specialists who most often reported being "very satisfied" with PCA were spine surgeons (64%; Table 1 ). In contrast, 46% of total joint surgeons and 42% of spine surgeons posted "very satisfied" ratings.
Continuous Infusion with Anesthetic
Fewer than 15% of all respondents said that they used continuous infusion devices, but 30% of sports medicine physicians reported using them after rotator cuff (RC) repair.
About two-thirds of sports medicine surgeons were satisfied with the use of this modality, whereas spine surgeons and -to a lesser extent -total joint surgeons tended to be unhappy with continuous infusion as a postoperative pain management technique.
www.oref.org Nearly all respondents (91%) said they would switch to a different pain management product if it had better safety and
Epidural Infusion with Anesthetic
Fewer than 10% of responding surgeons ever recommend an epidural anesthetic for postoperative pain management.
The highest reported use was by joint replacement surgeons;
27% used epidurals early in the postoperative period. On the whole, surgeons were "somewhat satisfied" with epidural infusion, with lower satisfaction rates among spine surgeons than for total joint surgeons (Table 1) .
Nerve Blocks
Among the 356 surgeons who recommended nerve blocks, 60% said they were "very satisfied" and 29% rated being "somewhat satisfied." Satisfaction rates varied by surgical specialty (Table 1) , with sports medicine surgeons being much more satisfied than spine surgeons or total joint surgeons.
DURATION OF THERAPIES
Surgeons were surveyed on how long they usually prescribe pain medications after discharge for certain procedures they perform. The duration of postoperative pain medication differed widely by procedure and surgical specialty area. 
Lack of efficiency Potential for urinary retention

Interested in more information?
A complete report of findings is being reviewed for publication. 
